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Abstract
Background: 6SRQWDQHRXVFKROHF\VWRFXWDQHRXVÀVWXODLVGHÀQHGDVDJDOOEODGGHUFRPPXQLFDWLRQZLWK
WKHH[WHUQDOHQYLURQPHQWWKURXJKWKHDEGRPLQDOZDOOUXSWXUH7KHÀUVWUHSRUWVZHUHZULWWHQLQWKH
seventeenth century by Thilesus. During the past 50 years, 25 cases have been reported.
Clinical case: 7KHFDVHLVSUHVHQWHGRID\HDUROGZRPDQZKRKDGDÀYH\HDUKLVWRU\RIELOLDU\
FROLF6L[PRQWKVSULRUWRKHUPHGLFDODVVHVVPHQWWKHUHZDVDOHDNRIELOLDU\PDWHULDODQGJDOOVWRQHV
VSRQWDQHRXVO\LQWKHULJKWXSSHUTXDGUDQW)LVWXORJUDPZDVSHUIRUPHGZLWKQRHYLGHQFHRIREVWUXF-
WLRQ$FKROHF\VWHFWRP\DQGUHVHFWLRQRIWKHÀVWXODZDVVXEVHTXHQWO\SHUIRUPHG
Discussion: 7KHELOLDU\ÀVWXODVDUHDQDEQRUPDOFRPPXQLFDWLRQIURPWKHJDOOEODGGHULQWRDQRWKHU
VXUIDFH,WLVDUDUHFRQGLWLRQQRZDGD\VDVLWRQO\RFFXUVLQRISDWLHQWVZLWKJDOOEODGGHUOLWKLDVLV
$OWKRXJKWKHFOLQLFDOVLJQVRIVSRQWDQHRXVFKROHF\VWRFXWDQHRXVÀVWXODFOLQLFDUHPRUHWKDQHYLGHQW
LWLVLPSHUDWLYHWRSHUIRUPVWXGLHVOLNHXOWUDVRXQGWRPRJUDSK\DQGDÀVWXORJUDP7KHPDLQVWD\RI
WUHDWPHQWLVFKROHF\VWHFWRP\UHVHFWLRQRIWKHÀVWXODDQGUHSDLURIDEGRPLQDOZDOOGHIHFW
Conclusion:7KHLQFLGHQFHRIFKROHF\VWRFXWDQHRXVÀVWXODWRGD\LVPLQLPDODQGLWVHHPVWKDWWKHFXU-
rent trend is to become an entity anecdotal. The subcostal abdominal examination approach remains 
DVWKHÀUVWFKRLFH7KHODSDURVFRSLFDSSURDFKLVDQRSWLRQUHVHUYHGIRUWKHH[SHULHQFHGVXUJHRQ
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LQJKHUIRXUWKGHFDGHZLWKQRSULRUPHGLFDOKLVWRU\RIWKH
FRQGLWLRQZKRGHYHORSHGDORQJWHUPHYROXWLRQFKROHF\VWR
FXWDQHRXVÀVWXOD1-4.
Clinical case
7KHSDWLHQWZDVD\HDUROGZRPDQZLWKQRFKURQLFGH-
JHQHUDWLYHRUVXUJLFDOKLVWRU\ZLWKPXOWLSOHSUHJQDQFLHV
ZKRVXIIHUHGIURPSDLQLQWKHULJKWK\SRFKRQGULXPRI
years of evolution, treated as acid peptic disease. 6 months 
before the assessment, she presented a lesion of 2 cm 
in the right hypochondrium, characterised by increased 
YROXPHDQGHIIXVLRQRISXUXOHQWPDWHULDO6KHZDVWUHDWHG
in an ambulatory manner at the general medicine service 
DVDSUREDEOHFXWDQHRXVDEVFHVVZLWKORFDOGHUPDWRORJLFDO
PDQDJHPHQWKRZHYHUDIWHUPRQWKVWKHSDWLHQWSUH-
VHQWHGDVSRQWDQHRXVHIIXVLRQRIELOLDU\PDWHULDODVZHOO
Background
6SRQWDQHRXVFKROHF\VWRFXWDQHRXVÀVWXODLVGHÀQHGDVWKH
OLQNEHWZHHQWKHJDOOEODGGHUZLWKWKHH[WHULRUE\PHDQV
RIDUXSWXUHLQWKHDEGRPLQDOZDOOOD\HUVDOORIZKLFK
VWUHQJWKHQVWKHÀVWXORXVWUDFW(YHQWKRXJKWKHUHLVHYL-
GHQFHRIWKHDSSHDUDQFHRIFKROHF\VWRFXWDQHRXVÀVWXODV
by putting the patient in ventral decubitus position in order 
to treat gallbladder disease, more than 2,000 years ago, the 
ÀUVWZULWWHQUHSRUWVZHUHIRXQGLQWKHVHYHQWHHQWKFHQWXU\
E\7KLOHVXVZKRGHVFULEHGWKLVFRQGLWLRQIRUWKHÀUVWWLPH
7RZDUGVWKHQLQHWHHQWKFHQWXU\&RXUYRLVLHUSUHVHQWHGKLV
series of 499 patients. During the past century, 70 cases 
have been reported and 25 of them in the last 50 years. 
Such tendency of reduction in the appearance of this noso-
ORJLFFRQGLWLRQLVGXHWRSURPSWGLDJQRVLVDVZHOODVWKHGH-
YHORSPHQWLQWKHWKHUDS\XVHGIRUWUHDWPHQWLQWKHODVWWZR
centuries. We submit the clinical case of a patient start-
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Fístula colecistocutánea espontánea
Resumen
Antecedentes:6HGHÀQHODItVWXODFROHFLVWRFXWiQHDHVSRQWiQHDFRPRODFRPXQLFDFLyQGHODYH-
sícula biliar con el medio externo a través de la rotura de la pared abdominal; los primeros reportes 
escritos datan del siglo XVII por Thilesus. Durante los últimos 50 años, se han reportado 25 casos. 
Caso clínico:6HWUDWDGHXQSDFLHQWHIHPHQLQRGHDxRVFRQFyOLFRELOLDUGHDxRVGHHYR-
OXFLyQPHVHVSUHYLRVDVXYDORUDFLyQSUHVHQWDVDOLGDGHPDWHULDOELOLDUDVtFRPROLWRVGH
PDQHUDHVSRQWiQHDHQHOKLSRFRQGULRGHUHFKR6HUHDOL]DXQÀVWXORJUDPDVLQHYLGHQFLDGHREV-
WUXFFLyQSRVWHULRUPHQWHVHUHDOL]DFROHFLVWHFWRPtDDVtFRPRUHVHFFLyQGHOWUD\HFWRÀVWXORVR
Discusión: /DVItVWXODVELOLDUHVVRQXQDFRPXQLFDFLyQDQyPDODGHODYHVtFXODKDFLDRWUDVXSHUÀ-
FLHHVXQDSDWRORJtDUDUDHQQXHVWURVGtDV\DTXHVRORVHSUHVHQWDHQXQGHORVSDFLHQWHV
con colecistopatía litiásica, si bien la clínica de la fístula colecistocutánea espontánea es más 
que evidente, es indispensable realizar estudios complementarios, como ultrasonido, tomogra-
ItD\ÀVWXORJUDPD/DEDVHGHOWUDWDPLHQWRFRQVLVWHHQODFROHFLVWHFWRPtDDVtFRPRHQODUHVHF-
FLyQGHOWUD\HFWRÀVWXORVR\ODUHSDUDFLyQGHOGHIHFWRHQODSDUHGDEGRPLQDO
Conclusión: La incidencia de fístulas colecistocutáneas en la actualidad es mínima y parece que 
ODWHQGHQFLDDFWXDOHVDFRQYHUWLUVHHQXQDHQWLGDGDQHFGyWLFDODYtDGHDERUGDMHSDUDODH[-
SORUDFLyQDEGRPLQDOHVODYtDVXEFRVWDOFRPRSULPHUDRSFLyQ(ODFFHVRODSDURVFySLFRHVXQD
RSFLyQUHVHUYDGDSDUDHOFLUXMDQRH[SHULPHQWDGR
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Fig. 2 8OWUDVRXQGRIDEGRPLQDOZDOOFig. 1 ([WHUQDORULÀFHRIFKROHF\VWRFXWDQHRXVÀVWXOD
6SRQWDQHRXVFKROHF\VWRFXWDQHRXVÀVWXOD 
ZDVFRQGXFWHGGU\LQJWKHFRUUHVSRQGLQJVSLQGOHRIÀVWX-
lous tract (Figs. 4 and 5). An exploration of the bile duct 
ZDVFDUULHGRXWLQDWUDQVF\VWLFPDQQHUZLWKRXWHYLGHQFH
RIGLODWLRQRUREVWUXFWLRQVWKHZRXQGKHDOHGDQGWKHHYHQW
concluded.
7KHSDWLHQWSUHVHQWHGVDWLVIDFWRU\HYROXWLRQZLWKRXW
SRVWRSHUDWLYHFRPSOLFDWLRQVDQGZDVGLVFKDUJHGDIWHU
KRXUV'XULQJPHGLXPDQGODWHSRVWRSHUDWLYHWKHUHZDV
SURSHUKHDOLQJZLWKQRLQIRUPDWLRQUHJDUGLQJFRPSOLFDWLRQV
WRWKHSURFHGXUHDQGDVVLVWDQFHÀQDOLVHG
Discussion
6SRQWDQHRXVELOLDU\ÀVWXODVDUHDQRPDORXVFRQQHFWLRQVRI
the gallbladder to another surface. It is a rare pathology 
QRZDGD\VDVLWLVRQO\SUHVHQWLQRISDWLHQWVZLWKJDOO-
EODGGHUOLWKLDVLV'HVSLWHWKHIDFWWKDWVXFKFDVHVDUHIHZ
they are predominant in female patients under 60 years1,3.
%LOLDU\ÀVWXODVDUHFODVVLÀHGLQWRWZRJURXSVLQWHUQDODQG
external; the latter present communication to any part of 
WKHDQWHULRUVXUIDFHRIWKHWUXQNKRZHYHUWKH\DUHH[-
tremely rare because, in recent decades, less than 100 
cases have been reported in medical literature. In the case 
RILQWHUQDOÀVWXODVDUHFRQQHFWHGWRWKHGXRGHQXP
WRFRORQDQGWRMHMXQXPVWRPDFKRUEURQFKL1,2.
7KHDSSHDUDQFHRIFKROHF\VWRFXWDQHRXVÀVWXODKDVDGL-
verse etiopathogenesis. Among the causes there are gall-
bladder neoplasia, anatomic anomalies and, of course, 
post-surgery causes. Nevertheless, most cases are associat-
HGWRYHVLFXODUOLWKLDVLVZKHUHWKHLQFUHDVHRILQWUDOXPLQDO
SUHVVXUHFRPSURPLVHVZDOOFLUFXODWLRQOHDGLQJWRLVFKHPLD
necrosis, bacterial translocation and, eventually, abscesses, 
ZKLFKFRPPXQLFDWHWRWKHDEGRPLQDOZDOO7KHUHLVDJUHDW-
HUDVVRFLDWLRQEHWZHHQWKHFKROHF\VWRFXWDQHRXVÀVWXODDQG
WKHREVWUXFWLRQRIWKHELOHGXFWE\FDOFXOXV+RZHYHURXU
patient did not have that feature1,3-6.
Clinical presentation of spontaneous cholecysto-cutane-
RXVÀVWXODLVDQLQVLGLRXVFRQGLWLRQZLWKORQJWHUPHYROX-
tion, and biliary colic as a main feature that lasts years. 
Subsequently, there is also a cutaneous lesion that develops 
LQWRDQDEVFHVVLQWKHULJKWK\SRFKRQGULXPULJKWÁDQNRU
HYHQWKHXPELOLFDOVFDUZKLFKLIWKHUHLVQRFDUHIXOH[-
ploration and effective examination, can be treated as a 
GHUPDWRORJLFDOSDWKRORJ\ZLWKRXWVXFFHVV)LQDOO\RQFHWKH
DVFDOFXOXVZKLFKVXGGHQO\FRQQHFWVWKHELOHGXFWWRWKH
outside (Fig. 1).
Subsequently, she returned for assessment at the general 
VXUJHU\VHUYLFHZKHUHVWXG\SURWRFROZDVLQLWLDWHG6KHXQ-
GHUZHQWDQXOWUDVRQRJUDSK\ZLWKHYLGHQFHRIÀVWXORXVWUDFW
WKURXJKDEGRPLQDOZDOOWKLFNQHVVDQGZLWKFROOHFWLRQDW
the subcutaneous cellular level (Fig. 2).
7KHWUDFWZDVFDQQXODWHGDQGDILVWXORJUDSK\ZDVSHU-
IRUPHGZLWKSUHVHQFHRIFRPPXQLFDWLRQWRWKHJDOOEODGGHU
ZLWKRXWREVWUXFWLRQRIWKHELOHGXFW)LJ
$VXUJLFDOH[SORUDWLRQZDVSURJUDPPHGHOHFWLYHO\XVLQJ
D.RVKHUDSSURDFK$WVXEKHSDWLFOHYHOLWZDVSRVVLEOHWR
REVHUYHJDOOEODGGHUDGKHUHQFHVWRWKHFRORQZDOOOLYHUDQG
greater omentum. A retrograde dissection of the gallbladder 
Fig. 5 *DOOEODGGHUZLWKDEGRPLQDOZDOOVHJPHQWFig. 4 )LVWXORXVWUDFWUHVHFWLRQLQDEGRPLQDOZDOO
Fig. 3 Fistulogram.
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&RQÁLFWRILQWHUHVW
7KHDXWKRUVGHFODUHWKDWWKHUHDUHQRFRQÁLFWVRILQWHUHVW
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tract is consolidated, the effusion of biliar material and cal-
FXOXVLVDGGHGE\PHDQVRIWKHÀVWXOD5,7-9.
(YHQWKRXJKWKHÀVWXODFOLQLFLVPRUHHYLGHQWLWLVYHU\
important to conduct extension studies, such as: ultrasound 
to establish bile duct characteristics, tomography to search 
IRUDEVFHVVHVDQGRIFRXUVHDÀVWXORJUDPLQRUGHUWRHV-
tablish the lesion aetiology and the presence of bile duct 
obstructions8,10-13.
&KROHF\VWRFXWDQHRXVÀVWXODPDQDJHPHQWPXVWEHFRP-
prehensive; even though surgical management is the basis 
for treatment, conservative management must be consid-
HUHGEDVHGRQÁXLGWKHUDS\DQGDQWLPLFURELDOVLQWKRVH
SDWLHQWVLQZKLFKWKHRYHUDOOFRQGLWLRQLVFRPSURPLVHG
GXULQJDQDHVWKHWLFRUVXUJLFDOSURFHGXUHV/LNHZLVHLI
there is evidence of obstruction in the bile duct during 
WKHÀVWXORJUDPRQHRIWKHRSWLRQVZLWKOHVVFRPRUELOLW\
rate is the retrograde endoscopic choliopancreatography. 
7KDWZLWKVWDQGLQJZHFDQQRWVHWDVLGHWKHIDFWWKDWWKH
SDWLHQWVKRXOGXQGHUJRVXUJLFDOLQWHUYHQWLRQDVÀQDOWKHU-
apy. The use of endoscopic retrograde cholangiopancrea-
tography drains the bile duct, contributing to intraluminal 
SUHVVXUHUHGXFWLRQLQWKHJDOOEODGGHUDQGUHGXFLQJÀVWXOD
ZHDU9,12,14-18.
The surgical procedure consists of the cholecystectomy, 
DVZHOODVILVWXORXVWUDFWUHVHFWLRQDQGUHSDLURIWKHDE-
GRPLQDOZDOOGHIHFW7KHÀVWXORJUDSK\HVWDEOLVKHVELOHGXFW
SHUPHDELOLW\ZKLFKVKRXOGEHYHULÀHGGXULQJVXUJHU\DF-
cording to the surgeon’s criteria. The preferable approach 
is usually the conventional; that is to say, by means of a 
ULJKWVXEFRVWDOLQFLVLRQZLWKVSLQGOHUHVHFWLRQRIWKHWUDFW
LQWKHZDOO/DSDURVFRS\DFFHVVLVFXUUHQWO\GHVFULEHG
+RZHYHUWKHSURFHVVXQOHDVKHGE\WKHSDWKRORJ\LVUH-
ODWHGWRFKURQLFDQGVHYHUHJDOOEODGGHULQÁDPPDWLRQ,W
DOVRMHRSDUGL]HVELOHGXFWVWUXFWXUHVZLWKPLQLPDOLQYD-
sion12,14,16,19,20.
Conclusions
7KHUHLVFXUUHQWO\DORZLQFLGHQFHRIFKROHF\VWRFXWDQHRXV
ÀVWXODDQGLWVHHPVWKDWWKHFXUUHQWWUHQGLVIRULWWREH-
FRPHDQDQHFGRWDOFRQGLWLRQ+RZHYHUVXUJHRQVVKRXOG
NHHSLWLQPLQGE\DVRQHRIWKHFRPSOLFDWLRQVRIELOLDU\
related pathologies. Even though the efforts of health sys-
tems in establishing a prompt diagnosis and treatment for 
gallbladder diseases has accomplished the reduction of se-
YHUHFRPSOLFDWLRQVVXFKDVÀVWXODWLRQLQWKHORZHVWVRFLDO
strata of the population there is still a small percentage 
WKDWGRHVQRWKDYHDFFHVVWRVXFKEHQHÀWVDQGWKDWLVUH-
IHUUHGWRDVXUJLFDOVHUYLFHZLWKSDWKRORJLHVDVGHVFULEHG
in this text.
There must be a preoperative comprehensive assessment 
WKDWLQIRUPVWKHÀVWXODDQDWRP\DVDELOHGXFWLQRUGHUWR
stablish an optimal surgical plan. As regards the approach, 
abdominal exploration by subcostal means remains as the 
ÀUVWRSWLRQGXHWRWKHHWKLRORJLFDOIHDWXUHVRIWKHFRQGLWLRQ
and since laparoscopic access is an alternative reserved for 
H[SHUWVXUJHRQVDVZHOODVWKHSDWLHQFHQHHGHGWRWUHDWWKH
pathology comprehensively via this access.
